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Native Alaskan Asian
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16-CBO R16-CBO R16-CBO R16-CBO R16-CBO Repreprepreprepresentesentesentesentesentativativativativativeeeee

Title  Organization
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Type of Business

Minority-Owned Business

Female-Owned Business
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Number of Employees
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Signature Date

Printed/Typed Name & Title of Nominator

Nominator Organization

Phone FAX

Subject to certification required by Section 117 of the Workforce
Investment Act of 1998 and Policy 99-2 of the Virginia Workforce
Council, the person nominated herein has been duly appointed
to the Local Workforce Investment Board by the Chief Elected
Officials of LWIA #
Term of Appointment: FROM TO

Signature of Chief Local Elected Official Date
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Commonwealth of Virginia
Virginia Employment Commission
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